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Purpose: Stent strut malapposition (M) is associated with adverse short-and long-term cardiac outcomes after stent deployment. Frequency 
domain optical coherence tomography (OCT) allows evaluation of strut-vessel interface due to its high axial resolution. We evaluated the frequency 
and causes of M in a ‘real world setting’.
Methods and results: We evaluated in 59 consecutive patients (62 stents, 65,219 struts) who underwent successful de novo stenting (stent 
diameter 3.0±0.4 mm; length 25.0±8.7 mm) with optimal angiographic results (0% residual angiographic stenosis) and technically satisfactory 
post-PCI OCT. Each M segment (defined as > 1 strut thickness in >2 consecutive OCT frames with M) was evaluated for M cause. Forty-eight pts 
(81.3%) had some degree of M with 64.6% with minor M (>0-5%) and 35.4% with significant (>5% struts) M. Average % M was 4.5±6.4% struts per 
patient (range 0-25.3%). In the M group, the average number of M segments was 2.2±1.4 (range 1-6) and length 2.1±2.7 mm (range 0.4-18 mm). 
The average maximal distance from strut to vessel wall was 0.32±0.16mm. The causes of M (may be >1 per stent) are shown in figure. Twenty-nine 
pts had >1 M causes.
conclusions: Some degree of stent strut M is very common in angiographically optimized de novo stented lesions. The most frequent cause is 
localized positive vessel remodeling. Stent undersizing occurs in a large minority, which may be prevented by pre-PCI OCT.
Causes of Malapposition 
